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| nportant questions
have been asked

regardi ng the Navy’'s
policy to privilege all
trai nees upon graduation

Si tuati on

Every summer the Navy graduates
interns, residents and fell ows.

There seens to be an

i nconsi stency between Navy
training facilities, and the
granting of privileges to newy
graduated interns.
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Sone training conmands grant
Operational Medicine and Primary
Care Medicine (PCMO Core
privileges to every graduating

intern.some do not. There are

the facilities that are not sure
what the policy is so..one year

t hey do grant
privileges, and the
next year they do not.
The Navy across the
board, needs to be
consistent with the
policy of granting
privileges to newy
graduated interns.
This will decrease the
conf usi on anong our
oper ational and

i sol ated duty commands.

The Policy

I nterns nmust neet the Navy
policy for the granting of a
Medi cal Staff appointment with
clinical privileges; this
includes a current, active State
license.

Per the BUMEDI NST 6320. 66B
Section 2, para 8, the provider
must be granted an active staff
appoi ntnment with clinical
privileges as a PCMO (m ni num
concurrent with successful

conpl etion of a Navy

post graduate training program
and |icensure (notice the
|icensure caveat.l will get back
to this in a nonent).

In the old days a waiver could
be obtained regarding this
requi renent; however, there are



no | onger any wai vers regardi ng
i censure.

The majority of Navy interns
spend their first year(s) with
our green and bl ue operational
commands. Wthin our operational
forces, mlitary practitioners
are still allowed the 1-year
“operational exenption” for
licensure. Therefore, a
majority of our training
commands grant ed bl anket PCMO
privileges to all graduating
interns, irrespective of

i censure status.

We can grant our newy graduated
physi ci ans privil eges because,
per instruction, denonstrated
current conpetence is inplicit
i n successful conpletion of a
Navy post-graduate program
Trai nees are nonitored and
supervi sed t hroughout their
trai ning prograns; therefore,
they are considered to be
currently conpetent for PCMO
privil eges.

Trai ni ng commands deci ded to
grant PCMO privileges to all
graduating interns, irrespective
of licensure status, for the
foll ow ng reasons:

(1) Wthin the Navy's multi -
institutional health care
credentials process, a
new y graduated physician
will not be allowed to
practice before a conplete
credentials and privil ege
review at the gaining
command (in this case, the
first conmand after
graduati on).

(2) This credentials review
i ncludes |icensure status.
Even if the physician was
granted privileges after
graduation, if the

(3)

(4)

physi ci an does not possess
an active |license the

gai ning command w I | place
t he provi der under a Pl an
of Supervision (POS) until
Iicense is obtained
(remenber, privileges
term nate upon transfer
fromthe training conmand
so a POS is not adverse).

Since the privileging
process starts 3 nonths
before graduation, it is
often difficult to keep
track of intern’ s changing
orders before graduation.
Resources woul d be wasted
trying to figure out who
was goi ng where, when, and
t hen have the orders
change..agai n.

Qur training commands
support our operational
forces by initially
granting appointnents with
PCMO clinical privileges.
Because of this practice,
our new physicians “hit-

t he- ground-runni ng” and can
be privileged within a
short period of tinme. The
trai ni ng command knows what
suppl enental s the trai nee
IS conpetent in upon
graduation, and grants

t hose suppl enentals to
assi st the gai ni ng command.
The PAR i s the conpetency
proof for the gaining
command, and the isol ated
gai ni ng conmand does not
spend tine trying to prove
current conpetency. | f
our training commands did
not follow this practice,
there woul d be inordinate
del ays within our isolated,
operational conmands to get
provi ders credential ed and
privil eged, and the Navy
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woul d not be able to neet
it’s operational
requirenents.

So.what is a PACto do with
the newl y graduated
unl i censed physi ci an?

CONUS/ Hospi tal / Dent al Based

(1) The physician cannot
practice independently,
with privileges, until the
license is obtained.

(2) You will place the
physi ci an under a PCS.

(3) When licensure is obtained,
and primary source verified
(PSV), the provider can be
granted an Active Staff
Appoi ntrment with clinical
privil eges.

OCONUS/ Medi cal / Dent al
Oper ati onal Based

(1) Newly graduated physician
interns are under the
i censure Qperational
Exenption (this is not a
wai ver) due to expire one-
year and one-day after
their intern graduation
dat e.

(2) The command can grant them
an Active Staff Appoi nt nent
with clinical privileges
based on the privil eges
granted by the training
command.

(3) If licensure is not
obt ai ned by the one-year
and one-day after
graduation date, a plan of
supervision (POS) is
initiated.

So.what is a CONUS PAC to
do when the training side
of the command has granted
an unlicensed intern an
Appoi ntnment with privil eges
and the intern is staying
at the training command?

(1) When that intern reports to
t he PAC, the conmand
t hrough the PAC w Il place
the intern under a PGOS
until licensure is
obt ai ned.

(2) Additionally, a nmeno for
the record (MOR) can be
pl aced in the provider’s
| CF stating the Appointnent
with privileges were
granted in error (no
license) and will be
adm ni stratively rescinded.

(3) Wien license is obtained
and PSV' d, the provider can
request and be granted
privil eges.

Having read all of the above,
you may ask, “Well, what exactly
is BUMED s gui dance?”

BUVED s gui dance woul d be to
follow the policy, as witten,
and only grant privileges to

t hose interns/residents who neet
the Navy credential s/privileging
standards, which include
licensure (unless otherw se
exenpt ed) before the granting of
the Medical Staff Appointnent
with clinical privileges.

BOARDS RECOGNI ZED
BY THE AMERI CAN
OSTEGPATHI C

ASSOCI ATI ON cra irvine
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Aneri can Osteopathic Board of:
Anest hesi ol ogy

Der mat ol ogy

Emer gency Medi ci ne

Fam |y Physi ci ans

| nt ernal Medi ci ne

Neur ol ogy and Psychiatry

Nucl ear Medi ci ne

OB/ GYN

Opht hal nol ogy and
O or hi nol ar yngol ogy

Ort hopedi ¢ Surgery
Pat hol ogy

Pedi atrics

Preventive Medi cine
Proct ol ogy

Radi ol ogy
Rehabi l itati on Medi ci ne

Special Proficiency in
Ost eopat hi ¢ Mani pul ati ve
Medi ci ne

Sur gery

NEW TENNESSEE
VERIFICATION WEB
SITE FOR DENTAL PSV

http: ww. state.tn. us/heal th/

CHANGE | N MANMED
ARTI| CLE 15-6
CONDUCTI NG THE
EXAM NATI ON cxra irvine

The Manual of the Medica
Departnent (MANVMVED) was revi sed
to update signature authority,
for routine nmedica

exam nati ons, by non-physician
provi ders.

The new policy is the follow ng,
“Routi ne nmedi cal exam nations
w Il be performed and signed by
Navy mnedi cal officers or other
credential ed providers (such as
physi ci an assistants or nurse
practitioners) so privileged for
this function.”

FYl: A revised BUVEDI NST
6550. 12, GUI DELI NES FOR THE
UTI LI ZATI ON OF PHYSI Cl AN

ASSI STANTS, is conpleted and
ready on BUMED s Wb page for
downl oadi ng.

| recomrend each PAC downl oad
this instruction for future
r ef erence.

WHAT CONSTITUTES
CURRENT
COM PETENCY’) Ms. S. Banning

D

r J

._

INK



The foll owm ng question is
frequently asked, “Wat about
physi ci ans who are in an admn
position and sel dom see
patients. They have a current
license, but where can | find
what the m ni mum requirenents
are for themto nmaintain current
conpet ence for renewal ?”

Medi cal Staff
Responsi bility

Your Medical Staff determ nes
what constitutes current
conpetency located within the
departnental specialty specific
criteria, devel oped and approved
by the command, and used in the
appoi nt ment and reappoi nt nent
process.

| f your command is organi zed
differently from departnents,
then “specialty” can be used,
e.g., Ceneral Surgery, Internal
Medi ci ne, Energency Room etc.

Your Medical Staff determ nes
the m ni nrum data necessary to
constitute current conpetency.

A physician, who sees only 1 or
2 patients a year, would not be
as favorabl e as one who sees
enough patients to justify
current conpetency in their
entire requested Core. This is
especially true if your
practitioner has nore than one
set of Core privileges.

| f the practitioner has not seen
enough patients, with the
correct patient mx, to justify
current conpetency, when the
privileges expire, the
practitioner nmust be placed
under a Plan of Supervision

until conpetency is assessed,
and a PAR conpl et ed.

If the practitioner is in a
strictly admn billet, and w ||
not be practicing in your
facility, the practitioner may
el ect to not request privileges
and allow the privileges to

| apse. When and if the
practitioner is assigned to a
clinical billet again, at that
time (since there is no current
conpetency within the past 2
years), the practitioner will be
pl aced under a Pl an of
Supervision (POS) until

conpet ency can be assessed and
attested to in a PAR

Do not conpl ete PARs on

adm ni strative providers. PARs
attest to “clinical” conpetency,
not adm nistrative conpetency.

BUMEDINST 6320.66B
SECTION VI: WHAT
GOES THERE’) CDR G Irvine

Section VI contai ns “other
practice” information.

VWhat does that nean?

Section VI contains all
docunent ati on addr essi ng

di sci plinary actions, adverse
actions or reportable

m sconduct, mnedi cal mal practice
clains, and the NPDB queri es,
mlitary or civilian.

What exactly goes here and
I n what fornf

Thi s section includes summari es
or a synopsis of the follow ng:

_____JAGWAN I nvestigations
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____Investigations into
al l egations of m sconduct or
subst andard care

Mal practice clains

Summari es of JAGVAN

| nvestigations or liability
clainms are included when a

provi der was a principal party
in the given care. Do NOT pl ace
t he whole JAGVAN in Section VI.

These summari es are included
even where a practitioner’s care
is determned to be within the
standard of care.

In the case of judicial or

adm ni strative adjudi cation

pl ace a description of the facts
of the case, with the outcone,
inthe file.

Who prepares the summary or
synopsi s?

It is the responsibility of the
Medi cal Staff to prepare the
summary. The Medical Staff may
elicit the assistance of their

| egal departnent, SJA, or |ocal
NLSO to assist them It is the
responsi bility of the Medical
Staff to conplete and pl ace the
summary or synopsis in Section
VI of the ICF

Note: This is a high visibility
item when the SG visits health
care treatnent commuands.

PRIVILEGING NAVY
COMMANDING
OFFICERS Ms. S. Banning

The O ficer in Charge, Naval
Heal t hcare Support Ofice
Jacksonville is the Privileging
Aut hority for all Commandi ng
Oficers or those in the role of
Privileging Authority for any
Navy or Marine Corps Medical or
Dental Treatnment Facility. The
Sur geon Ceneral has del egat ed
this authority and the
requirenents for privileges are
outlined in the BUMEDI NST

6320. 66B. | would like to talk
(wite) to you about putting

t oget her the package you send to
HSO Jacksonville for your CO s,
etc.

Wul d you bel i eve we once

recei ved only an Endor senent
page on a CO? W didn't really,
but | thought | would see if |
coul d get your attention. W
have received | ess than conplete
packages which costs tinme and
energy on both our parts to get
themfinalized. To save this
energy for nore fun things, here
is a checklist for your use in
putting together the packages:

1. APPLI CATION — nake sure it is
conpl ete..all boxes or nunbers
checked/initialed and it’s
si gned and dat ed.

2. PPIS — all questions answered,
si gned and dated and your
command is identified on the
PPI S.

3. PRI VI LEGCE SHEETS - a privil ege
sheet for EACH set of
privileges requested. Insure
that all supplenentals are
mar ked “Yes” or “No”
appropriately. Make sure, if
your CO is requesting any
suppl enental privileges, you
i ncl ude supporting
docunentation for the approval
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of them Don’t fill in the
“Approved on” date until you
get the package back and know
when the privil eges were

appr oved.

. PAR — all clinical evaluations

for the previous two years.
Make sure comments are in the
appropriate sections and if
the COis requesting any
suppl enental s, they are
addressed in Section Xl. | f
your CO has only seen one or
two patients in the two-year
period, while doing nostly
adm ni strative duties as a
heal t hcare executive, it wll
be very difficult to prove
clinical conmpetency. In those
i nstances, nost are placed
under a Plan of Supervision
(POS) until conpetency can be
est abl i shed.

. DEPARTMENTAL SPECI ALTY

SPECIFIC CRITERIA — need this
for each set of core

privil eges requested. For
exanpl e: check to see if the
criteria states 15 procedures
nmust be done, then check to
see if the PAR supports those
nunbers. |If it states 50
hours of continuing education
and the PAR states “O - that
won’'t work. There has to be
sonme conti nui ng education
during the two-year appraisal
period to be in conpliance

wi th JCAHO st andar ds. Thi s
is usually nmet by nedical or
dental |icensing requirenents
for CME

. ECOMS M NUTES — Send only that
portion of the m nutes

di scussing the CO s privilege
request. You don’'t need to
send the Credentials Commttee
m nutes — ONLY t he ECOVS

m nut es. I f you want to send
a meno signed by the ECOMVG

chair stating the ECOVS nmet on
such and such date and

di scussed the CO s privilege
request and reconmended
approval, that wll be
sufficient.

7. ENDORSEMENT SHEET — Make sure
there is a line for the
Privileging Authority to sign
and that all other signatures
are in place. Don't put a
name on the Privileging
Aut hority signature |ine..that
wi |l be done here.

It usually takes about a week to
review the file, prepare the
correspondence and route for
signatures here at HSO  That
doesn’t nean you can wait until
a week before the privileges
expire and send the package. A
good rule of thunmb is 30 days
prior to privilege expiration;
the file should al ready be AT
HSO Jacksonvil | e.

CCPD Jacksonvi l I e handl es

t housands of files and these
files cone and go conti nuously.
Unl ess you identify your CO s
file as one that needs to go to
Commander Irvine or nyself,
there’s a good chance it may
wind up with the Reserve files
and go through their screening
process, which could take weeks:

Pacs...note the following..........

Please initiate the foll ow ng

gui dance when forwardi ng your

CO s packages to us:

(1) Make a conplete, 100% copy
of your COs ICF in case
the forwarded copy shoul d
get lost in the mail.

(2) Place the file in an
envel ope, mark it in BOLD
print “CDR | RVI NE- CODE 00A
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— ACTI VE DUTY COVWWANDI NG
OFFICER S FILE - PLEASE
FORWARD TO COVIVANDER | RVI NE
OR S. BANNI NG’

(3) For safety, forward the |ICF
FedEx.

(4) Place that envel ope inside
a regular mailing envel ope.

(5 Call COR Irvine or nme to
“alert” us to watch for
your CO s package.

(6) Call us 3 days later to
check to see if your
package has arrived. |If it
has not, this will alert us
to check with the CCPD to
see if the I CF ended up
there instead of with us.

Ckay, that’s it in a nutshell,
of course, it is a coconut
shel |, but a nutshel
neverthel ess. Thanks for your
time. S. Banning

PHARMACY
MALPRACTICE : ARE
YOUR PHARMACISTS
SAFE... TIPS FOR PEER
REVIEW core. invine

We all know Navy Pharmaci sts are
THE BEST! To maintain this high
quality of care rendered by Navy
Pharmaci sts, it is the
responsibility of the PACto

gui de your Medical Staff |eaders
to initiate appropriate

per f ormance i nprovenent

i ndi cator nonitors for peer

revi ew.

] e uE Y N
As of 3 Nov 1997, Pharmacists
were granted |icensed

i ndependent practitioner (LIP)
status. Concurrent with this
LI P status, standards for
clinical review changed from
Position Descriptions (PD) and
the usual written eval uati ons,
to actual peer review per
organi zati onal and Pl indicator
noni t ors.

| attended a Legal Conference

two weeks ago. S. C Craig, an

attorney di scussed pharmacy

mal practice. The following is

fromhis presentation

» According to a recent poll by
the Gallup Organi zation
phar maci sts are nunber
1l..considered the
trustwort hi est professionals
in Arerica. Think about it,
how often does the patient
guestion the Pharmaci st or ask
for a second opinion?

» Msfills occur wwth alarm ng
frequency; however, very few
states require pharmacies to
report msfills and nost
pharmacies wll not reveal
this information.

» Studies indicate the error
rate at outpatient pharnmacies
from1l.5%to 9.8%.this neans
when 1.5 billion prescriptions
are di spensed per year, 22 to
147 mllion prescription
errors may occur each year

» In civilian pharmacies, the
Pharm Tech does not have the
sane education & training as
t he Pharmacist. Custoners do
not question the credentials
of either the Pharmaci st or
t he Pharm Tech, neither do
t hey question what policies
and procedures are in place to
protect them

» Mail order Pharnacies present
a whol e new potential problem
There is no personal
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i nteraction, no opportunity to
counsel, for the patient to
ask questions. There is |less
opportunity for errors to be
caught and corrected. Meds
are filled in | arger
quantities; an error wll have
a larger inpact.

> In certain states, Pharmacists
can prescribe and di spense
medi cations for diabetes and
ast hma.

» It is the Pharmacist who is
educated and trained to
recogni ze the appropriate
medi cation, not the patient.
Patients do not understand nor
recogni ze the concept of
generic nedi cations and often
do not question when the
medi cati on appears
“different.”

Pharmacist’s Basic Duty

A Pharnmacist’s basic duty is to

i nspect each prescription and

confirmthe drug prescribed is

t he one di spensed. This neans:

o Review the physician's
prescription;

o Confirmthe nedication
di spensed is the sane as
prescri bed; and,

o Make sure the | abel
instructions on the bottle are
correct before giving the
medi cation to the patient.

PACS Responsibility
There is already in place at
your organi zation a Pharmacy &
Therapeutics Commttee with the
responsibility for Drug
Utilization Review (DUR). The
DUR is specifically intended to
i nprove the quality of the care
provided to the patient, reduce
the risk of injury to the
patient, and optim ze the

effects of drug therapy
prescribed to the patient.

DUE is a “systens driven” event
whereas if there is nedica

mal practice litigation, a
verdict wll inpact upon the
whol e systemto inprove the
system of di spensi ng

medi cati ons.

Now, however, that Navy

Phar maci sts are LIPS, we have an
added responsibility for

i ndi vi dual peer review Peer
reviewis critical to inprove

t he care an individual

Phar maci st provi des, but
additionally it will eventually
i nprove the organizations

di spensi ng system by recogni zi ng
potential issues and correcting
t hem before an adverse out cone
occurs.

Each Pharmaci st shoul d be
under goi ng sone | evel of

i ndi vi dual peer review within
your command. These results are
not only entered into the PAR
but they are used by the
Department Head to inprove
overall care given to your

organi zation's custoners and
patients.

What may departnental specific
criteria for peer review | ook
i ke? Perhaps the follow ng:

P The Pharmaci st nmust conduct
a DUR process each tinme a
new prescription or refill

is given. This screening
process will include the
fol | ow ng:

--Potential drug therapy
duplication
--Over/underutilization of
t he medi cation
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- - Drug- di sease
contrai ndi cati ons
--Drug-Drug interactions

i ncl udi ng any OICs the
patient is on

--Incorrect drug dosage
--Incorrect duration of

t r eat ment

--Drug-allergy interactions
--Drug-food interactions
--Cinical abuse or m suses

This type of screening provides
a checklist for the pharnmaci st
and Departnent Head to use to
insure the nedication wll

provi de the optimumtherapeutic
benefit and not injure the
patient. Additionally, it
presents an excellent nethod to
all ow the Pharnmaci st to consult
wi th, and eval uate and educate
the patient prior to dispensing.

| f only one departnental
specific indicator is used to
noni tor current conpetency, the
above shoul d be used as a nodel .

| wll not discuss Pharnacy
Techni ci ans because they do not
conme under the Medical Staff
policies and procedures.
However, if you have Pharmacy
Techni ci ans who are teachi ng and
trai ni ng your Pharnmacists, or
are taking on duties of your
Phar maci st because the
Pharmaci st is unable to

consul t/educate patients, your
command has a definite quality
of care issue to resolve! This
definitely woul d be a Medica
Staff | eadership issue to

di scuss and renedy before an
unt oward event occurr ed.

As PACS you need to be
di scussing, with your Medi cal
Staff | eaders, the appropriate

organi zati onal and i ndi vi dual
peer review indicator nonitors
are in place to naintain
appropriate custoner/patient
medi cati on out cones.

Wiy is this so inportant?

Consi der the foll ow ng case

di scussed by M. Smth:

“A lady was prescribed Counmadin
as a prophylactic neasure after
being treated for blood clots.
Coumadin is a bl ood thinner

whi ch can be dangerous it taken
in too high a dosage. The
patient was to take four 1-ng
tablets at bedtine.
Unfortunately, her pharmaci st
filled her prescription with 5-
ng tablets. Thus, she was
taking 20 ng of the nedication
instead of 4 ny. She suffered a
subdural hematoma or brain bleed
as a result of this overdose.”

| f you have any questions
regar di ng Pharnmaci sts peer
review, please contact ne.

FIRST SURGICAL

ASSISTANT DUTIES:

To privilege or not to

privilege..ah..that is the question
CDR G. Irvine

. —

What is a PAC to do?

. —

The question is does the first
assistant in the OR require
privil eges?
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(1)

(2)

(3)

(4)

(5)

(6)

For further questions,

In the Navy, the surgeon is
al ways the responsible

i ndi vidual in the case.

It is the surgeon who

deci des the necessity of a

first assistant in the
case, and at what |evel the
first assistant wll

functi on.

For all major cases, the
first assistant wll always

be anot her surgeon with
privileges, so the question
becones noot.

For all other cases, who
the first assistant is

vari es between surgeons and
institutions. Scrub techs,
nurses, other primry care

physi ci ans, etc., can
function as first

assi stant.

Renmenber that it is up to

t he surgeon on the case,
who functions as first

assi stant, and what those
duti es are.

If the first assistant is
to be anot her physician,

he/ she shoul d be covered

al ready for whatever he/she

does, e.g., tie knots,
retract, spray betadine,
etc. In these cases, the

first assistant is not
maki ng any judgnent call s,
and the surgeon is
responsi ble for the total
care of the patient.

pl ease

contact ne.

Not al |

new accession files cone

from BUMED MED-52 or the Navy

School
(NSHS). Ms. J.

of Heal th Sci ences
D Al essandro, NH

Yokosuka, discussed this issue
wi th CAPT Qui senberry, Director

Oficer
Di vi si on,

Per sonnel
VED- 52.

Managenent
What foll ows

is CAPT Qui senberry’s gui dance
for obtaining credentials files:

R/
A X4

EVER WONDER WHERE THAT
NEW ACCESSI ON FI LE | S?

11

Menbers of Medical Corps Navy
Active Duty Delay Specialists
(NADDS) and Navy-sponsored
progranms are sent a letter
fromthe student accessions
branch, NSHS-Bet hesda, 6-7
months prior to the program
conpletion. The letter
addresses the need specific
training, BLS/ ACLS/ ATLS. It
explains the licensure issue
and requests four specific
docunents for credentialing.
It inforns the nenber that
“after” receipt of the
information, the NSHS staff
will conpile your |ICF and
forward it to your first

per manent duty station after
NSHS recei ves a copy of your
orders. Nothing is forwarded
until orders are received.

The NSHS POC is Vera Gordon at
(301) 319-4118.

Graduate nurses do not have
credentials files started.

The PAC will have to begin
buil ding their credentials
file upon their arrival at the
gai ni ng command. CAPT

Qui senberry recommends the PAC
devel op a standard letter as
part of the command s wel cone
aboard package, and forward to
each new arrival, detailing
the licenses, certifications,
etc., the PAC requires.
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)/
A X4

HPSP graduates fromthe

Medi cal Corps, Dental Corps,
and MSC do not have a
credential s package started
bef ore graduati on.
Recomrendati on from previ ous
bul l et applies here as well.
CAPT Qui senberry consul ted
with Ms. Mary WAl ker, NNMC-
Bet hesda, Prof essi onal
Affairs, specific to their
credentials procedures for new
accessions. She states upon
recei pt of orders they send a
package to the nmenber. The
packages differ according to
the privileges required for
the specific provider. The
contents of the package
speci fy docunents required to
be sent to Bethesda, starting
t he process before the nmenber
arrives. The package is sent
CERTI FIED MAIL WTH RETURN
RECEI PT REQUESTED so Bet hesda
has docunentati on the nmenber
recei ved the package. M.

Wal ker states they have

st andard packages devel oped
for all types of accessions.
For further questions
regardi ng NNMC Bet hesda’ s
packages, please contact M.
M Wal ker at (301) 295-2737,
DSN 295-2737, email is
MLWalker@bth12.med.navy.mil.

For direct accessions fromthe
work force (al ready practicing
before they join the Navy),
MED- 52 generates pieces for
the credentials files and
forwards themto the conmand
when they have received
orders. These are the only
packages that cone fromthis
code.

FREQUENTLY ASKED
QUESTION (FAQ)—aur comand

has a visiting Internal
physi ci an.
gi ve a series of

Medi ci ne
H s purpose is to
| ectures and

review the care provided by the

Answer
P This practitioner is TAD to
essentially do peer review

on the sole I M physician.

P In order to conplete peer
revi ew on anot her
provider’s clinical
conpet ency, the review ng
physi ci an nust neet the
Navy standard and have
privileges granted all ow ng
t he physician to use
hi s/ her clinical judgnment
t hat acconpani es clinical
skills, to determne if the
physi ci an revi ewed neets
the standard of care set by
t he Medical/Dental staff.

P Since this physician is TAD
to your facility, you need
a CTB fromthe sending
command, and then use the
Appendi x Q process all ow ng
this TAD physician to
“exercise” privileges
granted at the sending
command, at your command
for the peer review

PRIMARY SOURCE
VERIFICATION (PSV): A
PRIMER CDR I rvine
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A primary source is the origina
source, of a specific
credential, verifying the
accuracy of a qualification
reported by an individual health
care provider

Primary source verification is
the act of obtaining information
directly fromthe originating
source. Copies of diplonas,
certifications, |icense, etc.,
are not PSV. PSV is the “act”
of verifying these docunents
with the originating source.

PSV for licensure, specific
education & training,

experi ence, current conpetency,
etc., can be perforned in a

vari ety of ways.tel ephone, in
writing, Internet Web page. For
our ships at sea and isol ated
duty stations, | do not think
carrier pigeon is a viable

met hod!

PSV information should contain

the foll owm ng data:

a. Date of PSV,

b. Nanme of person making the
call;

c. Nane of person contact ed;

d. Title of person contact ed;

e. Tel ephone nunber of person
cont act ed;

f. Name of agency/institution
cont act ed;

g. Information provided;

h. Specific for
licenses/certifications/regis
trations: Current status-
Active, inactive, Mlitary
Exenpt, etc.; Standing (Any
i censure sanctions-
restrictions or penalties);

expiration date; issue date
(i1 f appropriate); additional
information if the license is
not in good standing.

i. In addition to the above with
the Mlitary Exenpt |icense,
you need to check to see if
the license accrues (gathers)
qual ity assurance (QA) data
(mal practice clains, adverse
privileging actions,
civil/crimnal issues, etc.).
Thi s must be asked because
the person contacted will not
include this in the PSV
i nformati on unl ess asked. A
Mlitary Exenpt license is
not considered valid unless
it accrues QA data.

] . Any additional relevant
i nformati on.

| f the Web page informati on does
not contain the above, you wll
need to personally contact the
originating agency/institution
to conpl ete your PSV. For
exanple: |If you use the Wb page
to PSV an inactive |icense, and
the Wb page does not address
the “standing” of the |license,
your PSV is inconplete and is
not in accordance with Navy
standard. You nust contact the
agency and obtain this

i nformati on.

VWhat about the verification
of current conpetence?

| am gl ad you asked.

Verifying current conpetence
means determ ning the provider’s
current ability to performthe
Core set or suppl enenta
requested privileges. Current
conpetence is defined as having
done the procedure, etc., enough
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tinmes to assure the perfornmance
of tasks correctly and
skillfully within the past two
(2) years.

Letters from providers
personal |y acquainted with the
applicant’s professional and
clinical performance provide the
verification.

The followi ng are appropriate
contents of an acceptable
conpetency verification letter

(1) Actual clinical performance
in general terns, e.g.,
wi thin standard, outside
standard of care, no
unt oward out cones, etc.

(2) Types of operative
procedures perfornmed and
nunber over past 2 years.

(3) Managenent of routine and
conplicated deliveries, and
nunber of each over past 2
years (if applicable).

(4) Skill denonstrated in
perform ng invasive
procedures, including
appropri at eness and out cone
i nformati on.

(5) Types and nunbers of
out cones of nedica
condi ti ons managed over the
past 2 years.

(6) dinical judgnent and
technical skills.

(7) Satisfactory performance of
pr of essi onal obligations as
a Medical Staff menber.

This verification of conpetency
must be from a peer..not his/her
not her, friend, or grocer. A
peer is fromthe sane

prof essi onal discipline as the
applicant. The peer of a
dietician is a dietician, a
phar maci st i s anot her

phar maci st, dentists to
dentists, physicians to
physi ci ans, etc. A DO can be
the peer of a MD. A MD can be a
peer to the DO, except for

ost eopat hi c-specific issues such
as mani pul ati on.

Shoul d you have specific
guestions, or a particular case
in mnd, please contact nme to
di scuss the issues invol ved.

A PACS REQUEST:
FORWARDING OF THE
CREDENTIALS FILE

L W SN .. AN~

When a health care provider
transfers, the ICF/IPF should
reach the gaining conmand before
t he provi der does.

Thi s does not al ways happen.
Sonetimes our Medical Staff

| eadership takes plenty of tine
to conplete the Transfer PAR
route it through your

organi zation, get it signed, and
pl aced in the ICF

What’'s a PAC to do?
First and forenost, conmunicate
wi th the gaining command PAC.
Tell the PAC the problen(s) you
are having getting the ICF/IPF
in the nmail

Ask the gaining command PAC

what docunents woul d he/she |ike
to start the credentials process
at their command? Hint...it is
not, forward a copy of the whole
ICF/IPF. This is a waste of

r esour ces.

So what can you, as the sending

command, forward? An updated
CTB or copies of rel evant
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docunents the gaining PAC
requests to assist hinmher in
starting the credentials process
at their command.

The gai ni ng command PAC can al so
forward the CCQAS 1.5 data file
to the gaining PAC via email or
di skette. If you do not know
how to do this, contact Don at
DSN 942- 7200 ext 8158.

You can also start the PAR
process early for those
transferring providers, and
remnd the Medical Staff to
conplete the PAR within a
certain tineframe you set.

Due to different factors, there
wll be tinmes when the
credentials file will not be
ready to transfer when the

provi der detaches.

Agai n..conmuni cate with the

gai ning command PAC to | essen

t he negative inpact upon the
gai ni ng command and t he provider
when he/she arrives.

| f you have any additi onal

suggestions, please |let nme know
and I will forward these to our
PAC communi ty of professionals.

matter experts), truly
acconplished in their
present ati ons.

It was a pleasure to neet again
our experienced PACS, and to get
acquai nted with our new Navy
PACS. It was fun nmatching the
voice with a face!

W would like to extend a
speci al “Thanks” to all of our
experienced PACs who assi sted
our new PAC professionals with
credential s/ privileging
questions during the conference.

Al'l of you made the Conference
gui te an enjoyabl e experi ence.
Sandy and | are blessed to work
with such a group of

pr of essi onal s..Thank you one and
al | .

Sandy and | wi sh to thank
everyone within our PAC famly
who attended the recent PAC
Conf er ence.

We have quite a wealth of
experience |ocated within our
PAC community. Qur PAC speakers
wer e excel l ent ..hi ghly
informative (and entertaining),
very know edgeabl e (subj ect
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